Depaul on Obstetrical Auscultation.
[Oct. 1 the presence or absence of those important signs of the pregnant state, which the sense of hearing can alone discover. Dr. Depaul suggests that there should be a regular class for obstetrical auscultation in every good school of medicine ; nor do we see how the available and practical knowledge of it can ever be obtained save in this way. Certain it is, that no one will ever be able to instruct himself by the merely occasional opportunities afforded by private practice.
Besides the most perfect silence in the chamber, there are two or three other circumstances which the auscultator will find well to attend to.
The rectum and bladder ought, if possible, to be empty at the time of the examination; for, independently of the sounds which may arise from the contents of these viscera, it is obvious that the distension of the abdomen, so produced, will prevent that ready pliancy and yielding of its parietes to the pressure of the stethoscope which it is often necessary to make, especially in the early months of pregnancy. Dr. Depaul prefers the recumbent to any other position for the purpose of auscultatory examination of the uterus.
The thighs ought to be somewhat bent, in order to relax as much as possible the abdominal muscles; in this way only, can the contour of the uterine globe be distinctly traced, and the stethoscope be applied to its lateral regions. The height of the bed, on which the woman lies, is a matter of some consequence to the physician; for, if it be too low, he will soon find that the fatigue of stooping will prevent him from continuing his examination so long as he might otherwise wish ; not to mention the headache and confusion of hearing which are apt to be produced thereby. Nothing should intervene between the instrument and the abdomen of the patient, but a soft handkerchief or chemise if this be thin and quite smooth ; but in obscure cases it is better to apply the instrument directly to the uncovered skin. The corset, or any other tight article of clothing, must have been previously removed.
Dr. Depaul, it should be here remarked, gives a decided preference to mediate over immediate auscultation in obstetrical examinations. The following passage contains his reasons for this purpose.
"
In the first place, immediate auscultation cannot be employed, with any prospect of advantage, in the early months of pregnancy, when the uterus is scarcely above the level of the pelvic entrance. The same will be the case in a somewhat more advanced period, when, although the organ is higher up, there are interposed between it and the abdominal parietes folds of intestine or other intervening substance. The naked ear cannot be employed without bringing a large extent of the abdomen in contact with the side of the face. From this circumstance result, first, the friction-sounds inseparable from so extensive a contact ; secondly, (and this remark had not escaped the penetration of Laennec,) in order sufficiently to depress the parts that separate the ear from the uterus> it is necessary to employ a much greater degree of force, the consequence of which is that the physician thereby increases the sounds arising from the contraction of his own muscles; and thirdly, even when the pregnancy is far ad- On the discharge of the liquor amnii, which was sanguinolent and fsetid, the fostus was quickly expelled. It was in a semi-putrid state, and seemed to have been dead for two or three months.
The placenta was the seat of old and serious changes.
This case is but one out of a very large number of similar ones, which have occurred in our author's experience.
The only other remark that we have to make respecting the uterine souffle is, that it becomes much less distinct during the presence of a labour pain, and that it will often disappear altogether when the contractions of the uterus are strong, more especially of the liquor amnii lias already been discharged. Our next enquiry is about the still more important sign,* afforded by the transmission of the sounds of the foetal heart through the uterine and abdominal parietes. The conclusions, which our author has drawn from all his elaborate researches upon this highly interesting point, are these: It may be said in a general way, that it is in the part of the organ which corresponds to the heart of the child that it will be found, and that from this spot it radiates?diminishing in intensity?over a space of from two to four inches square. In some cases, it extends over a large space at the full term of pregnancy; and it is not impossible but that it may be detected at every point of the uterine globe that is'accessible to the stethoscope. The following, however, may be taken as the usual state of things. When it is first perceptible from the twelfth to the sixteenth week, it is by the fundus of the uterus, which then begins to exceed the pelvic inlet and can alone be explored, that it is transmitted. Most usually, it is by no means a matter of indifference in what way the pressure with the stethoscope is made. It is almost always necessary to give it a vertical direction, i. e. parallel with the axis of the uterus itself. As a matter of course, the bladder should always be quite empty at the moment of exploration.
In proportion as the uterus rises above the pelvis, the preceding considerations are less frequently applicable, and then it is over one or other of the lateral regions of the organ that we may expect to find the sound; although it may be perceptible also upon the median region. According to my experience, however, this is of much less frequent occurrence than at an earlier stage of pregnancy. The explanation of the difference is probably this. From the fifth to the sixth month, the size of the foetus is much more considerable, and the quantity of liquor amnii is proportionately less; hence there is more fixedness in the relations, and more facility to keep the uterine parietes in contact with certain regions ?f the foetal ovoid. We shall presently see that these are not all equally capable ?f transmitting the cardiac sound.
" But it is especially in the three last months of gestation that the influence of lhe conditions just mentioned becomes evident; and this in such a marked manner, that, if the exact position of the foetus were previously known, one might with almost complete certainty indicate the region upon which the stethoscope should be placed. The results of an extended series of observations warrant me in asserting that, in a large majority of cases, the double sound will be found along the trajet of a line which, extending from the left antero-superior spine, ^'ould terminate in the umbilicus; that, much less frequently, it will be found ?ver the correspondent points on the right side; and that, much more rarely S?U, it will be found above the umbilicus, sometimes on the left and at other times cn the right side. It is at this period also that it may extend from its point of departure over a considerable space, and that, in some instances, it is even disco- To understand the following remarks, let the abdominal uterine globe be supposed to be divided into four parts by a transverse line passing a little below the umbilicus, and crossing a perpendicular one drawn from the epigastrium to the pubes. "When the foetal pulsation is found in the left inferior region, the presentation will be that of the head, and the back of the child will be turned towards the left side; when in the right inferior region, the presentation will be the same, and the back of the foetus be turned to the right; when, on the contrary, the sound is heard in the left superior region, the pelvic extremity will be the part most depending, the back being turned to the left; when in the right superior region, the position will be the same, with the exception of the back being directed to the right side."
With the view of rendering his observations on this hitherto little-explored subject of obstetrical enquiry better understood, our author has introduced several illustrative wood-cuts representing the relations of the fcetus in different positions in the pelvis.
We need scarcely say that we think very highly of Dr. Depaul's volume, and that we recommend it in the strongest terms to the attention of the profession in this country.
